2004 FOR PROFIT CORPORATION o B

ANNUAL REPORT {(AR) ~ FILED

- . ) .
DOCUMENT # P97000008133 . " Mar 04, 2004 08:00 AM
1. Entily Name
v Secretary of State

FUTCH'S LIVE SHRIMP CO.
Principal Place of Busingss .- Mailing Address
402 WARD'S DRIVE 402 WARD’S DRIVE
QAK HILL FL 32759 QAK HILL FL 32759

Suite, Apl. #, etc. Suwite, Apt. 4, etc, MOORE CR2E034 (11/03) w——

Ciiy & State City & State | 4. FEI Number ' Apolied Far ]

59-3422583 Not Applicable
2 Country Zip Gountry 5. Cerbficate of Status Desired O ?i'gg L‘:f:é“o”a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

MName

:g-zr %—{AQS%H];)EI'\\?EJ R. Streat Address (P O. Bc;x Nur‘_nber is Mot Acceplable)

QAK HILL FL 32755 ' : A

City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligabons of registered agent.

SIGNATURE A _ )
Signature, typed of pernted name of ragisiered agent and lie f apphcanle (NOTE Regstared Agent signature required whon reinsianng) - RATE
FILE NOWI! FEE IS'$150000 . ] .
. * R 9. Election Campaign Financin
After May 1, 2004 Fee wili be -$5'-5,°.'Gp PR Trust Fund Cc?mr?t?uticn. ° - fxg.gowhézyef °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Il\} 11
TME PD ] Delete TITLE [Jehange [ Addition
NAME FUTCH, ARCHIE M JR. NAME UDBBGUB?BBE?
STREET ADORESS | 402 WARD’S DRIVE . STREET ADDRESS 03,04 ffﬂ4‘BDDEE"UES 150. M0
CIry - SY-21P QAK MILL FL 32759 ] . jomestze
TILE DST 1 Deiete THLE [ Change  [C] Addition
NAME FUTCH, GRACEE h NAME
STREET ROORESS | 402 WARD'S DRIVE STREET ADDRESS
CITY-ST-21P OAK HILL FL 327539 . | cirv-stzp _ o
THLE [ pelete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -§1- 2P ] CITY-ST- 21
TITLE O velete TITLE [0 Chenge ] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
oITY-ST- 2P CITY-ST-2P
TLE [ delete WL D ehange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1- 2P
HE [ celete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indigated on this report of supplemental report is true and accurate and that my signajure shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empewered 10 execute this report as required by Chapter 607, Floridz Statutes, and that my name appears in Bieck 10 or Blosk 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylime Phone ¥




